SCHOOL OF
GRADUATE STUDIES

CASE WESTERN RESERVE Transfer of Program

UNIVERSITY

This formis to be completed and returned to the School of Graduate Studies.

If applicable, the new program may request a copy of the student's file from the School of Graduate Studies.

Name SIS ID Number

CWRU Email Expected Graduation Date

Current Department/Program

requesting permission to transfer

from the [J Master's [ Doctoral program in

to the [1Master's L[] Doctoral programin

under Plan L] A [ B{(if Master's) effective for the term

Student signature Date

The following courses should be counted towards the degree requirements of the new program:

Course # Course Title Hours

Term

Signature of current Dept. Chair/Program Director Date

Permission granted from new program

Name of Academic Advisor in new program

Signature of new Dept. Chair/Program Director Date

For Graduate Studies Use Only

Date Processed Initials Email Sent ]
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